B
leomycin is an antibiotic discovered in 1966 and used as anti-cancer drug. It has also been used as sclerosant for lymphatic malformation with good results and minimum side effect. Like any sclerosant agent, bleomycin is popular for the treatment of lymphatic malformation with publication as recent as in January 2011. [1] Unlike surgery, sclerotherapy is better specially for avoiding injury to important nerves or structures in vicinity of lesions. [2] Acute pulmonary complication is a potential threat with bleomycin which need to be diagnosed early and treated. [4] This study has shown the positive outcome, it does not scientifically draw conclusion for the following reasons.
APPROPRIATE DIAGNOSIS
In 1996, the International Society of the Study of Vascular Anomalies met in Rome issued guide for nomenclatures laying foundation for improve management. [5] Often it has been printed 'Wrong Diagnosis, Wrong Treatments'. The group has suggested two basic classifications of vascular anomalies: haemangiomas and vascular malformation. Lymphatic malformation belongs to vascular malformation and further classified as micro-cystic or macro-cystic. The lesions with more than 1 cm cavities are classified as macrocystic lesions. The diagnosis of lesions in this article is haemangiomas and lymphangiomas which are not comparable. Lymphatic malformations have not been subclassified into micro/macro-cystic lesions because macro-cystic lesion will respond to sclerotherapy unlike micro-cystic one. The lack of clarity of diagnosis prevents any sound conclusion.
TREATMENT OPTION
Bleomycin is an antibiotic with toxic cellular effect for which it has been used as an anti-cancer drug. It is also used for collapsing cavities specially following malignant effusion. Bleomycin has shown to be less effective than tetracyclin injections. [5] The tretracyclin injections are not easily available. However, its analogue doxycycline and monocyclin are available, and show similar results. Proper dose and concentration are paramount for the effectiveness of any drug. The concentration of bleomycin is 1 U=1 mg and concentration of 1 U/ml for injection is essential to get 60% of successful results. Authors' claim to have the same effect with lesser concentration without any scientific study is superfluous. Although injections of bleomycin are less painful compare to other sclerosant, it is a costly drug (approximate costs $350/15 units).
In view of the above lacunae in the study, it is not appropriate to draw any conclusion from this study but it only presents the anecdotal experience of author with bleomycin. A better diagnostic criteria and study design would have really been invaluable.
